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File with:

fowa Ethics and Campaign -
Disclosure Board %

510 E. 12" Ste. 1A AT 8
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM Lo T TR

Fax: 515:281-4073 DISCLOSURE SUMMARY PAGE pmiag

COMMITTEE NAME (Must be same as on Statement of Organization) Zﬂﬁg JUH 3 0 m 1 8: ! 7

Friends of Jason Schultz FORM

DR-2 DISCLOSURE
(Rev. 07/2007) | REPORT

e e

IMPORTANT: Indicate by # type of committee you are reporting for: | |

( 1 )Statewide/L egislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC For Office Use Onl

11 ) Local Ballot Issue 7¥7 / S’__

Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned o
Jason Schultz Republican computer _ WPS WK 2
Office Sought . District (if Senate or House) Audited 7” (“ Y 0( Lk
Iowa House of Representatives 55

Late reports are subject to possible civil and criminal penailties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

)MM ZA-476 -39 &-R9~7

NATURE OF PERSON FIL§NG REPORT TELEPHONE DATE SIGNED
| AM FILING A _Pre-General Election 2008 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
Pre-General Election 2008
I;ZCHECK IF AMENDMENT TO REPORT DATED *'¢ ection 200 Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. - ;
(You must continue to file reports until a DR-3 is filed.) Sg;ﬁ;i;‘i’oc: IisC ﬁ;'."é" ftees, enter County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand atthe end gfg #3,184.70 3.214.70
of the last reporting period or must be zero if this is first report filed.) ..o $ o

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..................
Schedule F: Loans Received total (Attach Schedule F)............ocooooiiiiiiiiie
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........c.ocoeovoiiiiiccennn,

(Schedule H applies to Candidates’ Committees Only)

1,200.00

SUB-TOTAL............... $ 4,414.70

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............

Schedule F: Loan Repayments total (Attach Schedule F)...........cccooooiiiniciiip e,

sl
, . o i Ny
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ...............0...... $

2,676.25

1,738.45

*UNPAID BILLS (From Schedule D - Attach Schedule D)..............c.ocoiiiii e $
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..............c...coccoooivieerieeoeeeeen $ 823.81
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...............ocoiiiiiiiiii e $
CONSULTANT BREAKDOWN (Schedule G Attached?) _ _YES ___NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.

Orteat b & Yect Coghonttomd
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Flle Wity " f 200
o s acorer | (RN BOCT31 P 1: 37
S10E. 127, Ste. 1A '
Des Moines, lowa 60319 FOR INSTRUCTIONS, SEE BACK OF FORM
Fax: 6162614079 DISCLOSURE SUMMARY PAGE
mml(msfboumouanwmw&wnﬁcﬁw) onm
iz DR-2 DISCLOSURE
TMPORTANT: ndicate by # type of comminse you sre reporfing for: (Rev. 07/2007) | REPORT

(1)SWWJUCGDMEIRWW (2 PAC { 3 )Sisla Party
A oty Cantral Comminee { 8 YCounty Candideie (6 )Ciy Candidate (7 )School Board or Othar Pollics

(suwvhiwcmm (8 )County PAC (8 )City PAC (10)Sd|od9wdmdeﬁedS|mmPAc ( l"ns

11) Local Baliot isave Comm. 8

CANDIDATE COMMITTEES ONLY: = loggean 2 X2
didate Name Political Party (f applicable) Scarmied

E&wm E . District (if Sonate or House) 17

Lubnoommumtopoumdwwmmlpomum.Pmmwmconseeﬁmmszm)wmwm).mm.ma

' 12 Lot~ ZicR D~ ~ &Y

Yy " TELEPHONE DATE SIGNED

g
| AM FILING AW REPORT FOR (1) ELECTION r%ﬁoumcmn YEAR.
(report date) indicats by ¥

CJCHECK W AMENDMENT TO REPORT DATED Loos: Commitiess, wriar Oute of Election

Dcmumhml(mmlnaﬁon)nponmdammﬂadmﬁmDR-3. e TTW008, STiAT County in
(YoumuatemﬁnuebﬁlﬂepMSunﬁlaDR—Slaﬁlod.) Swmmmm "

STATEMENT OF CASH ON HAND

CASH ON HAND st the beginning of the reporting period. (Total of all funds held by the
commitee. Thhmuntmbemewmamauahonhmdatmoem QE, 87
O the lsat reporting period of Must b 20ro If this 1 Arst r6pOrt Hed.) ...t s _2£295.

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schodule A: Cash Contributions total (Attach Schaduls A) (8is0 866 n-kind BEIOW) .....vv-- 2oa%e
Schedulo F: Laans Racaived total (Atiach Schedule F)
Schedulo H: Total Sales of Campaign Property (ARECh SCheduio H).......uw-mwns —

(Schedule W applies to Candidates’ Commitises Onivl
SUB-TOTAL $
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 25
Schedule B: Expenditures totsl (Attach Schaduie B) (™aiso $60 dobts and 10ans beiOW)........ 22U
Sehedule F: L08N ROPEYMENtS 1018 (AUACH SCHAUUID F)....svnvssssssm s S - e 1
CASH ON HAND at the end of this reporting period (if final report balance must be z6/0) ... s _L___‘:.’___

*NPAID BILLS (From Schedule D - Attach Schedule o). $
mmmumus(rmmsd»«ube-msmmus) $
*»QUTSTANDING LOANS (From Scheduls F - Attach Schadule F)......mmeemenenns . s

$

CONSULTANT BREAKDOWN (Schadule G Attached?)
A H
VALUE OF CAMPAIGN PROPERTY (From Schadute H - Attach Schedule H)
STATE COMMITTEES: Submit a reconciled campaign acoount bank statement in Janusry of cach ysar.

T8 3ovd 98vESLITTL 65:2T 800Z/TE/BT

|
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For Instructions, See Back of Form 003 JUN30 AH 8 1T scnjt\)ux.e
MONETARY

CONTRIBUTIONS —~ MONEY TAKEN IN (Rov, 07/03) RECEWIPTS
(including cendidate’s personal imds)

| ] creck THIS BOX IF
| COMMITTEE RAME (Must be same as an Statement of Orgenization) AMENDING FORM

\ ¢ .

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A \IST OF (D NUMBERS IS AVALABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIMDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohDits the use of informstion copled from reporis and statements for eoliciting contributions of for any
ocommarcial purpose by any person other than statutory political committaes.
“DBAIE mmmﬂww—ﬂm
RECEIVED (if applicable) TO CANDIDATE® | RECEMVED FUND-
MMDD/YR) AND PAC CHECK (W applicabie) RAISER
NUMBER INCOME
01808 | > ) Runa Qplomveiric. Agsouiotion P, s 2602
CI¥ 24348, 20 g4 She. 2o
. L. [~ 4
|0 B4+08B cmgbstn 8800 b (02 res Ave. ¥o00!
815 W 21
oF
CK#
10#
CK»
D¥
CKs#
152
CK#
CK#
Ho 8
CKp
O#F I
CK# ‘
CK» I
AL
$
TOTAL (if tast page of this schedule) [ sy
s | 200
* Disclodure (sw requirce candidaie committess (o discioss the rekationship of any relgtive making s contribution to the
commities. Relationship must be shown {o the third degree of cansenguinity (biood relstives) and affivly (relatives by
memiage) . If sumaeme of coniributor is the sama a¢ candidate, but there is no POOO_..LW“
famikal velationship, enler *not sppiicable” in the relationship column, (for le A
20 Fvd 98PEILICTL 65:2T 80682/1E/01

—




. .,w ‘
: THeve oy g
£

03I 30 AH 87

FOR INSTRUCTIONS, SEE BACK OF FORM -I SCHEDULE
B MONETARY
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.0703) |  EXPENDITURES
STATE PAC COMMITTERS: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (O creck THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE (OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

]comnawrmrmmumsumdowmm !
i cAN§= otuer"' %—T
1D NUMBER EXPENDED

DATE EXPENDITURE (DESGRIBE TRANSACTION)
Expmo (NM) (Disbursemen() WAS MADE
o CHECK
e Tar B Roorogeor Ad w0s.
10508 | 1DOF TCMARA N (e | cof '
cke lOVS &WM SrMu2 Rpece. - $
1s.08|"™* Vhisken Adiance. Rurchose of Ad /72 S0
v cxalOle | T2 S. Malhg\' . St~
_— Bolsiein €A S1025
015-04 ¥ frend Rurcvase oFAd 15780
CKEYOVT main 3¢~ w.
101508 Teda, Gty Barter  [Ruovase of Ad 229.%0
| kOIS | 70 Znd Y- Kce -

ngﬁmg. TA SM45
10+ V5.0 Io# Arvdrron Siouwr Nalley Rirenose oF Aol L hay

CK |01 Ua &-Moan &6\-’0 Spoen -
1o¥ Fasleso Rirerose
o 15-08 mﬁ St orAd we

io# P iy, (Modler evetopmant § oz

[ o Fogo- 8zs.81
so-\u-oe‘ #1022 S%“"s.m%& Centmpubna, to

SUB-TOTAL| $

———————————

TOTAL (¥ Isst page of this schedule) | $2( 9™7(y &
SR

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
PmdmmmM%ammawmmwmsmn (Refer 1o Schedule H instructions.)

memwpmwmm.mm.mm,pm.mnm.o@uugmm:wmmwmm
Schedule G by the amount, purpose, and date of sach type Mwonﬂmmadobyﬂwpomdmﬂ(yonb‘haﬂofﬂwﬂdﬂe’womnﬂh& (Refer 10
Schedule G instructions and lows Code 68A.402(3)(1).)

Pm\_otl

({for Schedule B)

£8 3Bvd 98PEILITTL 65:21 ©6geZ/Te/01
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FOR INSTRUCTIONS, SEB BACK OF FORM SCHEDULE
E IN-OND
COMMITTER NAME (Must ba same as on Stalement of Organizetion) | (Rev. CONTRIBUTIONS
\LJ\ “2

[ CHECK THIS BOX IF

AMENDING FORM

BT RECAVIONGHF | DESCRIPTION | ESTMATED | _ Y IFFOR . |
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
OMW/DD/YR) OF CONTRIBUTOR « ( applicable) CONTRIBUTION VALUE CONTRIBUTION

[
\01”/03 M“Tumv?'sv.*m R‘Q na - 823_3!

o SEYSTA TS

TOTAL (frtmst {'$
puge of this 825.“

schedule)

*Disciosure law candidates 10 decioss the relationship of sny relative making an in kind contribution o th mo_(k_of_}’__
committes. Rdm mmmwummumu” (blood relatives) snd affinity (retstives Scheduls E)
by marriage). (See Page 2 of forms pucket.) it sumame of contributor is the same as candidate, but there is no

familisi relationship, enter “not applicable” in the relationahip column.

v8 3ovd ‘ 98PE9LSTTL 85:ZT B808Z/1/01
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Fite wilty:

jowa Ethics and Campaign
Disciosure Board

510 €. 12", Ste, 1A

Des Moines, lowa 60319 FOR INSTRUCTIONS, SEE BACK OF FORM

Fax: 515-281-4073 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Orgenization) o

M_Qf__&:&n_&mm:\z_m_——— DR-2 | oiscrosure
IMPORTANT: Indicats by # type of committes you are reporting for: (Rev. 07/2007) REPORT

(1 )Statewide/Legislativeldudge Standing for Retantion Candidate ( 2)State PAC ( 3 )State Party

{ 4 )County Cantral Commitiee { 5 YCounty Candidate {6 )City Candidste (7 }School Board or Other Political

Subdivision Candidate {8 YCounty PAC (8 )City PAC ( 10 )School Board or Other Polliical Subdivision PAC  ( Eor Office Use Lrlv | ! 5

11) Local Ballot lsaue Comm. #

CANDIDATE COMMITTEES ONLY: Logged In = _ 2

Candidate Name Political Party (if applicable) Scamed ___C—""_ =
A <

\

2 computer (”“é “35;
ce Sought District (if Senate or House) Audlhl/ t 2
h&%_ﬁﬂ;— AP 2
7 ﬂ V

Late reports are subject (o possible civil and criminai penatties. Pursuant to lowa Code sections 68B.32A(7) anl 68A.401(3), the candidate, for a

-

f— 1127t~ 2] 1P~ ~ L
DATE SIGNED

' TELEPHONE

N 1.y “
REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

e 0-%
| AM FILING A _\ﬁ&f_ﬁm&%&‘nm.\_,m
{report date) Indicats by # m

gQ,O_

OCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Commitiees, entar County it
(You must continue to file reports until a DR-3 is filed.) which Election is hald

STATEMENT OF CASH ON HAND

CASH ON HAND st the beginning of the reporting period, (Total of all funds held by the —
committee. This amount MUST be the same a3 the cash on hand at the and 87
of the last reporting period of must be 20ro if this 18 first rEPOR MBH.) .......c.rrewsrervisssrre s _2L095.
ADD TOTAL MONEY TAKEN IN THIS PERIOD —
o
Schedule A: Cash Contributions total (Attach Schedule A) (“als0 860 in-kind beIow) .......cu.....- \200.

Schedule F: Loans Received total (Attach SChadule F) ...y
Schedule H: Total Sales of Campaign Property (Attach Schedul® H)...... oo

{Schedule H applles to Candidates’ Commitiees Oniv)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 25 —
Schedule B: Expenditures total (Attach Schadule B) (™also 560 dabts and loans below).......... 2"
Schedule F; Loan Repayments total (Aach SChadule F)........vuw e isesinossinssseees
m— 1zl el —
CASH ON HAND at the end of this reporting pariod (if final report Dalance must be ZEro) ...........vre-w--- $
~UNPAID BILLS (From Schedule D - Atach SChedule D).urwwrcereeereensssssisscssissss st $ —

*IN KIND CONTRIBUTIONS (From Scheduls E - Attach Schedule E)
»QUTSTANDING LOANS (From Schadule F « Attach Sehadule F).......civrecesrmiessssstisenssen
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign acoount bank statement In January of cach year.

1@ 3ovd 98+£94921TL 65:ZT 880Z/1c/el




.-
File with: <7
lowa Ethics and Campaign
Disclosure Board

510 E. 12, Ste. 1A

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM o pmies
Fax 5152814073 DISCLOSURE SUMMARY PAGE Zedic =3 L0l 25

COMMITTEE NAME (Must be same as on Statement of Organization)

FORM

Tends of Jmson Sonultz. DR-2 | oiscrosure
IMPORTANT: Indicate by # type of committee you are reporting for: | | (Rev. 07/2007) REPORT

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party .
( 4 )County Central Committee { 5 )County Candidate (6 )City Candidate (7 }School Board or Other Political

Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC For Office Use Only
11 ) Local Ballot Issue Comm. # N N
CANDIDATE COMMITTEES ONLY: Logged In_\\] 1A i~

Candidate Name Political Party (if applicable) Scanned ¥
_&LBMME.__ w Computer U Wi
Office Sought District (if Senate or House) Audited “ Z]«
,@&Qme,_of;&mﬁ:.wﬁa%\ru Hoss ]

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

1) L7t~ ik 10~ 38 ~2F

URE OF PERSON FILUNG REPORT TELEPHONE DATE SIGNED

SIG

—
| AM FILING A MM%@AM,LM REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by # |I|
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (tgrmination) report and. attach Nptice of Dissolution Form DR-3. County & Local Committees, enter Gounty in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) .............cooeeieieieieeien. $ 7 Lg q5 .8.7
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ‘l? DQ .

Schedule F: Loans Received total (Attach Schedule F) ............c.coooeveiciiceieeeeeeereee
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............ccoeevurrrernrninrennn.

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....c.ceceruues $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
2s

Schedule B: Expenditures tota! (Attach Schedule B) (**also see debts and loans below)............ 2@1(&).

Schedule F: Loan Repayments total (Attach Schedule F)..............ccccooiiiiiiieeeeeereeeeeeeeeeen,

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ..........coecvvvveen.. $

**UNPAID BILLS (From Schedule D - Attach Schedule D)................cc.ooiiiiiiieeieeeeeeeeeeeeeeeeeeee e $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul@ E) ..............cccccovevvivereviveeecenreeeereeeesenens $ 8 25 ,81
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___ _NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




F,or Instructions, See Back of Foa,

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

| Frends of Soson [enultr

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP

TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR

FUND-
RAISER
INCOME

ID# (g NG
CK# ws

102308 e, Qplovedric. Assoiation V.

US4 20M g4 Ste. 20
\ - 2La(g

NS

$ 260°°

|D# (wsu

24-08
> ckt 3813

S013 |

<

o200 °

}_MS}DD_J;A

ID#

CK#

ID#
CKit

ID#
CK#

ID#

CK#

ID#
CK#

ID#

101,¢.

ID#

CK#

ID#

CKi#t

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

: ,
s 12007 e

Page l

of,

(for Schedule A}




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

‘ﬁ_\.

COMMITTEE NAME (Must be same as on Statement of Organization)

AYY S

LA

| CANDIDATE NAME AND ADDRESS?’SWHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
10-15-08 | Eb:::)\ison e n oo Rocnoge of Ad 4 ©°
CK# 1015 ion  TA Bdz Qe - $
\0 16-08 | '°* Folstein Adnance. Huchose of Ad /72 So
ck#10lla 203 S. Main /% Rpoer-
Bokion, 4 51025
10-15-04 "°* leton Eread Rirchase of Ad 15780
CKi#t lot—l 50 mdin 5‘—. S. m-
Ck# LOIS Z0 2nd 3t Ko
Ndafioue,  TA S48
101508 Avivan Siour NalleyNug - Ricchose. of Ael 18O
cK# |0 U 6. Moan &5% Seree
ID# MQ}—U RMCM ye .FAd 00
Io- 1508 iy 10290 %‘3& s(aou,o. s
\0oun ' 0
Lo o* OP Brinking Mailew Tevelopment s |(aloZ -
7168 ooz | RiGGT o | Printiny:
ID# o [, %2 " Tz 73 .8l
4@0'08 1o \ 6%9%\1" Contrpuavra, to 8
CKE 1027, |tea M A 300 Dlote Bt
SUB-TOTAL | $
TOTAL (if last page of this schedule) $2U_I(c as

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page \‘

of ‘

(for Schedule B)




Al M .
.

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

| NMerds of Jason eanulr

O CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
0 [78(p8 Q«eubwcﬂ.n Bty of Towae, 8t
| 823.
zy E 9™ S
‘ 302
|
1
SUB-TOTAL | $
TOTAL (if last | $
page of this 825 _e‘
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page \ of \
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




